
 

CITY OF VALDEZ 

REQUEST FOR PROPERTY TAX EXEMPTION 

FIRE PROTECTION SYSTEM (AS 29.45.030) 

 
Property ID#__________________________      Tax Year ____________ 

 

Name of Property Owner ___________________________ 

 

Physical Address ________________________   Mailing Address _______________________ 

 

Type of Structure ________________________    Year Built______________________ 

 

Type of Fire Protection System (AS 18.70.081)_______________________________________ 

 

____________________________________________________________________________ 

 

Year Installed______________ 

 

Square Feet or Percent of Structure Covered by Fire Protection System ________________ 

 

Signature of Applicant _______________________________ 

 

 

Approving Authority 

(To be completed by State/City Fire Marshal, Fire Chief, etc.) 

 

I hereby certify that the above listed fire protection system is installed and operating at the 

location stated above. 

 

______________________________________      ___________________________________ 

Signature                                                                  Title 

 

Date___________________ 

 

 

Finance Section 

 

Value at Installation Date _________________      2% of Value _____________________ 

 

Net Value________________________            Completed by_______________________ 

 

Date____________________ 

 


